[ Sept., 1934 The treatment of active tetanus logically falls into three phases. These are (1) treatment of the local focus, (2) Mann has reported experiments indicating absorption of bile salts from the gall-bladder, and Andrews and his associates think that such absorption and the consequent ratio of bile salts to cholesterol is an important factor in the deposition of cholesterol crystals from the bile. There would seem, on the one hand, to be some evidence for assuming that the gall-bladder is able to absorb bile salts from the contained bile. On the othei hand, the fact that the gall-bladder bile normally contains several times as much bile salts as hepatic bile suggests that such absorption usually is small in extent, at least when compared to the accompanying absorption of water. Once it is accepted that the gall-bladder does empty into the duodenum, the question of the mechanism involved becomes paramount. The effect of respiratory movements, changes in intra-abdominal pressure, the elasticity of the viscus, variations in the tonus of the duodenal wall or of the sphincter of Oddi, and the existence of a reciprocal innervation between the sphincter and the gall-bladder have been discussed at length. More recently, attention has been focused on the role of the intrinsic musculature of the gall-bladder. Various 
